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CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION
PROCUREMENT SERVICES DIVISION

AFFIDAVIT OF COMPLIANCE - PROCUREMENT. OF ITEMS OF APPAREL FROM

ONSIB ACTURERS VISION
BID/RFP NUMBER: W\ SS DATE: 1-22e3 .

This affidavit of compliance will be the contractor's sworn statement that facilities

Identified on this form are responsible manufacturers as defined in the Milwaukee Code
of Ordinances 317-10 sub. 2-d.

Contractors shall procure and submit sworn reports or affidavits from every

subcontractor emploved by the contractor during the specified time period of the
contract

for the fulfiliment of contracts covered under this section.

In the event that any information pravided by the contractor or subcontractor changes
during the specified time period of the cantract, the contractor shall submit or cause to

be submitted to the purchasing director sworn reports or affidavits reiating to the
updated information.

A, Below, provide the name and address of the companies and facilities in this the

items of apparel have been or will be manufactured, distributed, laundered or dry
cleaned (attach additional sheet, if necessary):

NAME OF MANLIFACTURER/ ADDRESS criyY STATE ZF

CONTRACTOR/SUBCONTRACTOR

VopPS Savexy 256 . 5iAN | RachE RYYY A LS
ARPART . T C RS A

8. Below, provide the names and address of all owners of the facilities in which the

items of apparel have been or will be manufactured, distributed, laundered or dry
cleaned (attach additional sheet, if necessary):

NAME OF MANUFACTURER/ ADCRESS cITyY STATE ZiP
CONTRACTOR/SUBCONTRACTOR
ALAN DeRREU LE\G € - SANE X Y S&675

RoAD \ 4 )

C. Below, provide the base hourly wage and the percent of wage level paid as health
benefits for persons working at the facilities in which the items of apparel have heen
or will be manufactured or distributed, laundered, or dry cleaned.

' GOLDFISH UNIFORMS
4-476-4343FAX 414-476-0047
46‘102 W. BLUE MOUND ROAD
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[BASE HOURLY WAGE: PERCENTAGEOF WAGE LEVEL PAID AS HEALTH
BENEFTITS:
* 760 Xdex
In compliance with the requirements of the City of Mllwaukee, | have completed this Affidavit
of

Compliance form in good faith and have made no willingly false or misleading statements.
Further, | have discloced the names and plant lecations of all my manufacturers and their

subcontractors purchasing, renting, laundering and dry cleaning of iterns of apparel that | sell
to

the City of Milwaukee. | have alsc included affidavits of compliance from each subcontractor
employed by the contractor during the specified time period of the contract for the fulfiliment of
contracts covered under this section Indicating their compliance with the Code of Ordinances
Section 310~17. Further, | understand that any false statement on these forms could result in:

[ Withholding of payments.

> Termination, suspension or cancailation of the contract in whaole or in part.

> After a due pracess hearing, denial of the right of the contractor to bid on future city
contracts, by himseif or herself, partner or agent, or by any corparation of which he or

she

is a member, for a period of ona year after the first violation is found and for a period of 3
years after a second violation is foynd.

I/'We hereby state that we will comply Se 31Q\17 of the Cly of Mifmaukee Cade of
Ordinances as stated above:

AUTHORIZED SIGNATURE: AO-N
A PRINTED NAME:; Aran N NorRRELL.
COMPANY NAME: Toffs SareTy AfParec INC.

A

Personally came before me on this zfgf day of g;gl{ F 2003

(he/she) who acknowledges that he/she executed the
foregoing document for the purpose therein contained for and on bahalf of said

)\ company. IN WITNESS WHEREOF, | have hersunto set my hand and official seal.

e
Sherry L. 2@361’1‘5

PRINT NAME

(SEAL)
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My commission expires: / /\5 //0 q
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